FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT/{(UBR)
DOCUMENT # 456191 B Secretary of State
- 07-16-2003 90042 040 ***550.00

1. Entity Narme

LA SCRBETIERE, INC.

. Principal Place of Business . . . Mailing Addr dnn_sc. To . YT o
4227 NORTHWOOD RD BP 851 5600 V. FlagleR DR Hp. T a
W PALM BCH FL 33407 "PALM BEACH FL 33407 W‘U"'ﬂdbn &‘d .. .. © .
.Us .
2. Principal Place of Business 3. Maiiing Address !
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1543%1 Not Applicable
& Country . Zip Country 5. Certificate of Status Desirad 0 $8.75 Adational
) Fes Required
6. Name and Addrass of Current Registered Agent . . o - T..Name and Address of New Registered Agent
o h - Name
STRAUSS’ RAY Street Address (P.O. Box Number is Not Acceptable}
1500 N.E. 162ND ST.
NORTH MIAM! BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and tls if applicable. (NOTE: Registared Agent signaturé reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ' o
. 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fass

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b PD:, - by .. [ Dekte TITLE . [ Change [ Addition
NAME ¢ KANDEL, BERNARD:. " NAME
sheer AR 2116600 N FLAGLER DR 1108 STREET ADDRESS
arv-st-zp | WEST PALM BEACH FL CITY-ST-2iP
TITiE SD : [ batete TILE [J Change [ Addition
NAME KANDEL, JACQUELINE NAME
STREET ADDRESS | 5600 N FLAGLER DR 1108 STREET ADDRESS
omv-sT-2P | WEST PALM BEACH FL CTy-31-2P
T — -~ s Gl Y uum— . . - = - - .- [J-Change. [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Defete TMLE G Change [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ACDRESS
CHY-$T-2IP . CITY-ST-2P
TITLE [T Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath: that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, wilh all other like empowered.

SIGNATURE: y AE S E I caye v Kavoee o3 @i RY¢sST6F

INTED NAME OF BIGNING OFFICEFPOR DIRECTOR Dats Daytime Phone #

CPLESLD

dd

CR2E034 (4/03)



